To determine which surgical treatment for ulnar nerve compression at the elbow gives the best results.
Results of the review
Sixty studies (n=3024 patients), of which only two were prospective. In 14 reports (n=457) medial epicondylectomy was discussed, in 20 reports (n=1262) simple decompression was discussed, in 19 anterior subcutaneous transposition (n=505), in 8 anterior intramuscular transposition (n=302), in 10 anterior submuscular transposition (n=498).
Irrespective of their preoperative status, patients who underwent simple decompression had the best outcome (p<0.001) whereas those with anterior subcutaneous and submuscular transposition had the worst (p<0.0001). If outcome was related to the patient's preoperative status a significant difference was not found among the various groups for those patients with a preoperative McGowan Grade 2 (p=0.3997). However for those with McGowan Grade 3 (severe) symptoms patients treated with anterior intramuscular transposition had the best outcome followed by those with simple decompression and anterior submuscular transposition (p<0.0001). Statistical analysis was not possible for patients with McGowan Grade 1 because of the small numbers of patients in several treatment modality groups.
Authors' conclusions
Simple decompression is a very adequate surgical procedure in cases of ulnar nerve compression at the elbow. However, anterior intramuscular transposition provides the best outcome for patients with the highest McGowan grade whereas simple decompression and anterior submuscular transposition provide the second best. When choosing one or another treatment one should always consider the nature of the procedure, the need for postoperative immobilisation and the possible complications. The need for prospective randomised studies is obvious.
CRD commentary
This is a reasonable review. The research question and inclusion criteria are clearly set out and some details are given of the review process. The literature search is restricted to one database and three languages which could have resulted in some studies being missed. There is no assessment of validity which could lead to poor study designs being given undue prominence in the results. Study data are pooled inappropriately as no account is taken of aspects of validity or study design. However the authors' conclusions do follow from the results and are suitably cautious given the methodological limitations listed above.
Implications of the review for practice and research
Practice: The authors state that the review supports their policy to perform a simple decompression. If subluxation is found intraoperatively, anterior transposition is proposed.
